Attachment 3.1-B

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT g,
State of MICHIGAN sl @;iﬁﬁ,

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
(to the Medically Needy)
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WE MAKE NO DIFFERENTIATION BETWEEN CATEGORICALLY
AND MEDICALLY NEEDY. THEREFORE, ATTACHMENT 3.1-A
REFERS TO BOTH OF THESE CATBGORIES.
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Revision: HCFA-PM-91- 4 (BPD) ATTACHMENT 3.1-B
AUGUST 1991 Page 2
OMB No. 0938-

State/Territory: MICHIGAN

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

1. Inpatient hospital services other than those provided in an
institution for mental diseases.

L}V?rovided: L:7No limitations Lz7w1th limitations*

2.a.0utpatient hospital services.

[X/Provided: [ _/No_ limitations /X/With limitations+*

b. Rural health clinic services and other ambulatory services
furnished by a rural health clinic (which are otherwise covered
under the plan).

/X/ Provided: /7 WMo limitations /X7 With limitations*

c. Federally qualified health center (FQHC) services and other
ambulatory services that are covered under the plan and
furnished by an FQHC in accordance with section 4231 of the
State Medicaid Manual (HCFA-Pub. 45-4).

/X/ Provided: // Wo limitations A/ With limitations*
3. Other laboratory and X-ray services.
L}V Provided: L:7 No limitations [}?Hith limitations«
4.a.Nursing facility services (other than services in an institution for
mental diseases) for individuals 21 years of age or older.
Lz7Provided: L:7No limitations [§§w1th limitations+*

b.Early and periodic screening, diagnostic and treatment services for
individuals under 21 years of age, and treatment of conditions found.*

c.Family planning services and supplies for individuals of
childbearing age.

[X/Provided: / /No limitations /X/With limitations+*

N R T
*Description provided on attachment. e ﬁ?ﬁ?‘
TN No. z
Supersede Approval Date L/_/g-sz, Effective Date 10-01-91

TN No. B6-12
I — HCFA ID: 7986E



Revision: HCFA-PM-91- 4 (BPD)

AUGUST 1991 Page 2a

OMB No. 0938-

State/Territory: MICHIGAN

ATTACHMENT 3.1-B

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S):

5.a.Physicians' services, whether furnished in the office, the
patient's home, a hospital, a nursing facility, or

elsewhere.

[X/Provided: /_/No limitations [X/With limitations+*

b.Medical and surgical services furnished by a dentist (in
accordance with section 1905(a)(5)(B) of the Act).

(X/Provided: / /No limitations /X/With limitations+*

UrFIGIR:

*Description provided on attachment.

10-01-91

TN No. 22—5
Supersedes Approval Date E{"’ 3'75 Effective Date
TN No. N/A

HCFA ID: 7986E



Ravision: HCFA-PM-54-3 (MB) ATTACHMENT 3.1-3
DECEMBER 1994 Page 9
State/Territory: MICHIGAN

AMQUNT, DURATION, AND SCOPE QF SERVICES PROVIDED
MEDICALLY NEZDY GRQUP(S):

HEome and Comaunizy Care for Functicnally Digabled Blderly Individuala, as
definad, described and limitad in sSupplement 2 %o Attachment 3.1-A, and
Appendices A~G <o Supplement 2 =2 Attachment 3.1-A.

———

Prcovided Not Providad

Personal care services furnishad to an individual whe i3 not an inpatient
er resident cf a hoapital, nursing facility, intsrmediate care facility
fcr ~he mentally retarded, or instifuticn for mental disease that are (A)
authorized for the individual by a physician in accordance with a plan of
treatment, (2) provided by an individual who is gqualified %o provide such
services and who is nect a member of the individual's family, and (GC)
furnished in a home.

X rProvided: X = state Approved (Not Physician) Service Plan Allowed

X  gegvices Qutaide the Homa Also Allowaed

X Limitaticns Described on Attachment

Net provided.

TN No.

Superseaa_m xpproval Date /R /-~ TS5 Bffective Datd 10-01-95
85-22

™N No.




Revisicn: HCTA-2M-94-7 (MB) - o ;'& ATTACHMENT 3.1-3
SEPTEMBER 1994 - L Page 7

State/Terzizory: MICHIGAN

AMOUNT, DURATICN, AND SCCPE CF SERVL.CIS PRCVIDED
MEDICALLY NEEDY GRCUZ (S

iz Case management services and Tuberculosis zszlatsc services
a. ase manacgement sarvices as defined 12, and to the group specified in,
Supplement 1 :zo ATTACHMENT 3.1-3 (in accordance witd secticn 1905(a) (19)
or seczion L3215(g) oL tae AcT) .
X 2rovided: X Wizh limizacions~
Not providecd.
2 Special ctuperculeosis (T3) relatad services uncder sectilon 1202(z) (2} (F) of
cthe Act.
2rovidecd: Wich limications~
X Not prov.ceac.
20. Ixtanded services Ior prsgnant women.

a. DOSragnancy-z2iatad anc postpartum services Ior a 380-day period affsr zhe
cregnancy ends and Zor any remaliniag cavs in the montl in which the &80th
day Zalls.

X Addizicnal coverage
Zzr any octher medical zondiilisns IRat may
T2 Tregnancy.
X  Acddizicnal ccverage Not srovided.

o]

Tric or family aurse sraciitioners' saxzvicas.

No iimizations X Wizth limizacicns~

+ Attached is a list of major catagories of services (e.g., Zinpatient
hospital, physician, etc.) and limitations on them, 1f any, cthat are
available as pregnancy-relatad services or services for any other medical
condition that mayv complicate pregnancy.

++ Attached is a description of increases in coversd services Dbeyond

limitatiens for all groups described in cthis atzachment and/or any
additional services provided to dregnant women only.

*Description provided on actachment.

TN Ne.

Superseces 94 Apecrcval Dat //75&2/?29( Sffsctive Dace 10/01/94
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